REPLY

RE: Suicidal Behaviours Among Polish Youth in Light of the Following Papers: Suicidal Behaviour in Children and Adolescents. Parts 1 and 2
Dear Editor: Thank you for the opportunity to respond to Dr Gmitrowicz's letter. The difficulty differentiating suicide attempts from self-harm brought about the Columbia Classification Algorithm of Suicide Assessment, reflecting clinicians' experience that these behaviours were linked but not identical. Cutting has been shown to be associated with increased risk of future suicide attempts and psychiatric morbidity. 1 In contrast, the possibility has been raised that self-harm may prevent a suicide attempt, by facilitating coping. 2 Clearly, the numbers of self-harming and depressed youth exceed the supply of child and adolescent psychiatrists as their sole caretakers. The pressure on psychiatrists is also compounded by primary care practitioners' reticence to prescribe selective serotonin reuptake inhibitors. This reinforces the identified need for increased mental health support and training for primary care pediatricians and family doctors. 3 Interestingly, even the psychiatrists polled in the reference quoted by Dr Gmitrowicz felt poorly qualified, perhaps reflecting the paucity of evidence-based interventions available to us.
